Initial correspondence from Drs. Knapik and Krzych
Dear Editor, We read with interest the letter recently published by Weigl et al. in Intensive Care Medicine [1] . Based on the information in this letter, the reader may assumewrongly-that the level of intensive care unit (ICU) services in Poland is insufficient to guarantee optimal patient care. However, higher mortality in Polish ICUs is in fact due to profound differences in patient populations, availability of ICU beds, indications for ICU admission and organisation of end-of-life care in Poland, in comparison to other European countries. Additionally, the official Polish Society guidelines on futile therapy [2] and on criteria of ICU admission are still ignored by many intensivists due to uncertainity regarding the legal consequences and/or pressure from other departments and the hospital administration.
Based on our analysis of data from the Silesian Registry of Intensive Care Units [3], we can clearly demonstrate that many patients admitted to Polish ICUs were at the highest risk of death but that ICU mortality was even lower than that predicted by the APACHE II scoring system, especially within the highest values (Fig. 1) . Overall predicted mortality for this population was 47% and the observed-to-predicted mortality ratio was 0.93.
In summary, interpretation of demographic indices across countries must always be performed with extreme caution and with taking into account all potential confounders. We fully support the notion of Weigl et al. to stimulate improvement of critical care services in Poland and expanding the already existing regional database to a national registry.
Reply from Drs. Weigl, Adamski and Hultstöm
We would like to thank Professor Knapik and Professor Krzych for their comments based on data from the Silesian Registry of Intensive Care Units in Poland. The high mortality rates obtained from the Polish ICUs cited in our letter [1] does indeed call into question issues such as quality of care and end-of-life guidelines. The data on a large number of mechanically ventilated patients, high severity of illness scores, and satisfactory ratio of observed to predicted mortality, which have been reported by Knapik and Krzych, contribute to the discussion on both the potential risk factors and level of service, and are in line with our previous findings [4] . As such, we agree that the high mortality rates in Polish ICUs cannot be simply interpreted as results of low quality of care.
In addition, we are aware that the Polish guidelines regarding ICU triage have been published. However, as Knapik and Krzych noted, the extent to which these are being followed is unknown. The important point we wished to make is that these guidelines are not supported by either Polish legislation or by the organization of endof-life care in Poland.
In conclusion, the reasons for high ICU mortality in Poland need to be further investigated and should be addressed properly. We are encouraged by the activity of the Silesian regional ICU registry and look forward to publication of their results. However, we are confident that the future development of intensive care in Poland requires a national registry that could provide an *Correspondence: kardanest@sum.edu.plimpetus for change in Polish legislation and healthcare organization.
